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In helping to build up the system against the strain involved 
by operative interference Ovaltine has been found to be of 
service. In abdominal cases especially, where a light and 
unirritating diet is necessary, the use of Ovaltine alone suf- 
fices to maintain the patient’s nutrition at a high level. 
Ovaltine is a routine diet in many hospitals. 


After severe operations, the bland nature, ready digestibility 
and highly nourishing and sustaining properties of Ovaltine 
are desiderata. 


Ovaltine is a complete food, composed of fresh, full-cream 
milk, new-laid eggs and malt extract, in the form of crisp 
granules which dissolve readily in milk to form a delicious 
beverage most acceptable to the convalescent patient. 


Ovaltine for use in hospitals can be obtained in larger quan- 
tities at lower rates. 
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The Supreme Food Beverage 


Builds-up Brain, Nowe and Body 
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Waterloo County Training School for Girls 
Nears Completion 


HE Waterloo County Train- 

ing School for Girls, an in- 

stitution developed by The 
Ontario Government through the ef- 
forts of the Department of Public 
Welfare, will soon be in active 
operation. Situated on one of the 
beauty spots of the province, over- 
looking Galt, the Grand River and 
undulations and dales that stretch far 
into the distance, this new school will 
be devoted to the training of delin- 
quent girls from 10 to 16 years of 
age. It is believed to be the only 
school in the British Empire or on the 
North American continent for delin- 
quent girls who have not been com- 
mitted by a magistrate. 

This progressive enterprise is the 
culmination of a dream of the Fer- 
guson adininistration. Mr. Ferguson, 
when he planned the Bowmanville 
School for Bovs, had in mind a 
similar school for girls. It has been 
left to the Henry Government to 
make that dream real, and under the 
direction of Hon. W. G. Martin, 
Minister of Public Welfare, and M. 
A. Sorsoleil, Deputy Minister of the Department, the 
school has been erected. 

The school marks an advance step in the attempt to pre- 
vent adult criminality, which Ontario is trying to eradi- 
cate. Girls who will attend the school are recommended 
by the Big Sisters, the Children’s Aid and other social wel- 
fare agencies. They are not sub-normals; in fact, they 
must be girls of normal ability to be eligible, since no 
girl with an intelligence quotient of less than 80 will be 
admitted. All girls will be personally recommended by 
the minister after their cases have been studied thoroughly. 


It will be the responsibility of the school to give the 
girls the surroundings—moral, spiritual and social—which 
they have missed in their own homes, and lack of which 
is regarded as chiefly contributory to delinquency. Atten- 
tion will be paid to physical health. Remove a physical 
defect or a mental obstacle, and a child shows a decided 
improvement in six months, the deputy minister says. In 
the school they will be given an opportunity to develop 
self-control—a state which can only be acquired over a 
period of time and in the proper atmosphere. They will 
be given a chance to discover themselves “vocationally” ; 
in fact, that will be undertaken immediately they enter 
school. Each girl will take up sewing, dressmaking, 
cooking, commercial work, etc., for a week at a time, so 
that while she is in the school emphasis may be placed on 
that for which she is especially adapted, and so that when 
she goes out into industry or business she may fill her niche 
efficiently and happily. 

The school plans to co-operate with industrial plants 
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and business houses. One course, for 
example, will be in salesmanship. It 
is hoped that a plan can be arranged 
whereby girls adapted to this work 
may be called on by large stores for 
their occasional staff, and if the girls 
make good, they may be taken on 
permanently. C. L. Burton, of the 
Robert Simpson Company, had 
stated his willingness to assist, the 
minister said. Great attention will be 
paid to after-care lest a girl go hack 
to a wrong environment, only to undo 
the efforts of the school. 

The school is of the cottage type, 
the buildings being arranged in 
elliptical fashion, the central oval to 
be used for recreational purposes. 
The main building, the school proper, 
overlooks the Galt golf course and 
club house. Back of it on either side 
is a cottage, each with a frontage of 
nearly 100 feet, and planned to ac- 
commodate 25 girls each. As finances 
make it possible, four more similar 
cottages will be erected to complete 
the ellipse. A reception building, 
some 50 by 30 feet, falls into the oval 
plan. Buildings are several hundred yards apart and are 
of the colonial style with foundations and trimmings of 
white Queenstone and built of red brick, all materials be- 
ing from the province. 


In the Reception Hospital will be the office of the 
superintendent and her apartment, the dentist’s and doc- 
tor’s quarters with dispensary office, a waiting room, and 
upstairs a hospital ward with four beds, two isolation 
rooms, a nurse’s room, and a diet kitchen, with a sun par- 
lor over the porch. 

In the cottages girls will take turns doing the house- 
keeping. Each girl will have her own room. 


At one end of each cottage downstairs is the living 
room, with a fireplace, at the other the dining room, and 
off it the kitchen, equipped with coal stoves (practical 
since most of the girls will go out from the school into 
homes without electric stoves), a dishwasher, a laundry 
where the girls may do their own, and in the basement a 
playroom. Washrooms have showers. A device which is 
intended te prevent any girl from disappearing at night is 
one which sets an. alarm in the teacher’s room closest and 
gives the number of the girl’s room where the door has 
opened. There will be a matron in each cottage. 


The main building in which academic and commercial 
work, household science, domestic arts and physical cul- 
ture will be taught, is provided with classrooms and an 
assembly hall which will serve as a gymnasium, is equipped 
with a siage and a projection room for motion pictures. 
The woodwork throughout is of natural birch, the walls 
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ounty Training School for Girls 


Upper Left—One of the four cottages, in which each girl has a separate room. 
Upper Right—The Reception Hospital, which also contains offices and quarters for executives. 
Centre—The School, which is replete with every facility required in the care and training of 


delinquents. 


of hard plaster for the most part. Hall floors are of 
terraza. <A central heating plant and power plant is situ- 
ated nearby. 


Teachers are being chosen with great care. They must 
not only have high academic and professional qualifica- 
tions, but a thorough understanding of girls and their 


problems. Miss E. I. McKim, Teachers’ Training Col- 
lege, Hamilton, has been appointed Superintendent. 

The school, in no way luxurious, yet attractive, will 
open for work on August 1. The formal opening will 
take place on September 7 with the Lieutenant-Governcr 
and Mrs. Bruce in attendance, and Mrs. Bruce declaring 
the school open. 





Banff Mineral Springs Hospital Offers Unusual Advantages 


The Banff Mineral Springs Hospital, which is under 
the direction of the Sisters of St. Martha, have issued a 
folder setting forth the unusually attractive features and 
services of their hospital. 


Situated amidst surroundings of unsurpassed beauty, 
this hospital utilizes the famous Banff hot mineral springs. 
To quote from their folder: 


“Sufferers from all forms of rheumatic diseases, neu- 
ritis, painful and stiff joints and allied affections, may avail 
themselves of the curative treatments of the waters of this 
warm, health-giving spring throughout the year. The 
hospital is situated in one of the most beautiful parts of 
Banff, central and yet removed from the tourist centres. 
It is efficiently staffed and fully equipped for every type 
of treatment,—Steam Baths, Dry Heat Cabinet, which is 
electrically heated by means of reflected light and of great 
therapeutic value. In the Hydrotherapy department there 


are large porcelain tubs for full Electric Baths, Sitz Baths, 


Continuous Spray, Rainshower Douche, Stimulating 
Foam Baths, Salt Rubs and Mineral Baths. Courses of 
treatments are provided for all forms and conditions of 
Neuritis, Rheumatism, Swollen and Enlarged Joints, Sci- 
atica and Neuralgia. The giving of such “Courses of 
Treatment” is now an established medical practice. Those 
patients, whose condition may require an Ultra Violet 
Rays treatment, are well cared for, as the hospital is 
equipped with the wonderful Quartz Mercury Vapour 
Lamps. This type of treatment is highly recommended 
for its curative value in skin diseases and as a general 
tonic for debilitated conditions. The hospital is well 
equipped for all general work. There are fifty beds and 
a full efficient staff of specially trained nurses for the 
various branches in which this institution specializes. The 
rooms are bright, sunny, spacious, airy and cheerful.” 

The rates at the Banfi Mineral Springs Hospital range 
from $15 to $25.00 per week, and from $55.00 to $95.00 


per month. 
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A Standard Tuberculosis Unit of 24 Beds 
at a Cost of $20,000 


By B. EVAN PARRY, F.R.A.LC., 
Parry & Smith, Architects, Toronto 


“Those of my staff who have studied the plan of ‘A 
Standard Tuberculosis Unit’ think it is surprisingly good 
and complete.”—D. A. Carmichael, M.D., Medical Super- 
intendent, Royal Ottawa Sanatorium, Ottawa. 


URING these trying times hospital administrators 

and health officers have been sorely perplexed 

over the economic phase involved in the cost of 
construction for hospitalization purposes. 

Sanatoria, as well as the general hospitals, come within 
this field. Therefore it may be said to be opportune to 
portray the possibility, from a practical point of view, of 
constructing tuberculosis annexes to general hospitals in 
the smaller cities and rural districts throughout the Do- 
minion, similar to the policy which is being carried out 
in Nova Scotia under the leadership of the Hon. G. H. 
Murphy, M.D., Minister of Health of that province. 

The writer, a year or two ago, had the privilege of act- 
ing as adviser and consultant to the Ministries of Health 
in the provinces of Nova Scotia and Prince Edward 
Island, during which period the plan herein described was 
evolved for the institutional care of incipient and ad- 
vanced cases of persons suffering from tuberculosis. 

It is sometimes asked, “Why construct a tuberculosis 
unit in conjunction with a general hospital?’’, and the 
answer is to be found in the fact that the average general 
hospital is treating patients suffering from this dread 
disease. 

This practice is proving to be of extreme value in the 
eradication of the disease, inasmuch as with such accom- 
modation it is possible to segregate members of families 
from the home, thus precluding the danger of spreading 
infection, and at the same time rendering it unnecessary 
to transport the patient to a sanatorium located in many 
cases hundreds of miles away from his or her home, a 
procedure so harmful from the psychological point cf 
view. 

The basis for determining the capacity of the unit can 
be considered as that of as many beds as average annual 
deaths from tuberculosis in the community over the last 
five year period. 

The plan illustrated provides for 24 beds at a cost of 
$20,000, exclusive of equipment. This cost is based unon 
the assumption that heating, steam, water and kitchen 
facilities are provided from the general hospital building. 
The plan is feasible and can be decreased or increased in 
capacity ; furthermore, if it is not convenient owing to the 
limitation of the land available, or for any other reason, 
the unit can be built with two stories instead of the one 
as shown. 


Advanced or terminal cases of T. B. do not require, 
neither is it necessary according to outstanding authorities, 
to have open porches provided, if the building is so 
orientated that it may receive the maximum sun’s rays, 
although if local conditions demand such facilities in addi- 
tion to the sun rooms provided for ambulant cases, solaria 


or open terraces could be conveniently arranged at very 
little extra cost. 

Orientation is most essential, therefore the patients’ 
wards are so planned that the exposure is South, East and 
West, and at the same time protected from the North. 

The unit is possible of adaptation to any general hos- 
pital where desired. 

The food service (apart from the diet kitchen provided 
in the unit) as also all the other services, are obtained from 
the general hospital, thereby avoiding the necessity of con- 
structing a basement floor. 

Separate entrance is provided so that visiting hours will 
not conflict with those of the general hospital. Minor 
operations and examination room independent of general 
hospital is essential for the treatment technique, . as is 
also the sun quartz lamp room. 

Segregation of the sexes, and separate toilets, are obli- 
gatory and therefore have been planned accordingly. Diet 
kitchens, nurses’ station, utility room, locker space and 
ample linen rooms are provided to conform with modern 
practice. 

The percentage of infirmary and ambulant cases is cal- 
culated as 75 per cent infirmary, and 25 per cent ambulant. 

The accommodation provided may be classified as fol- 
lows :— 


Infirmary Two 3-bed wards. 

Four 2-bed wards. 

Four 1-bed wards. 
Ambulant Two 3-bed wards with porches. 
General 1 Sun Quartz Lamp room. 


1 Minor operations and examination room 
with sterilizers and wash-up adjacent. 
Nurses’ station and room. 

Diet Kitchen with pantry and daily store. 
Utility room. 

Toilets. 

Lockers for patients’ clothing. 
Linen store. 

Slop hopper cupboards. 

3room cupboard. 

Store cupboards. 

The construction is fire resisting throughout. 
tem of ventilation that of the “gravity exhaust.” 
dows and doors are screened. Floors covered 
linoleum, except service portions. 

The contour of the plan provides an excellent oppor- 
tunity for the embellishment of the surroundings so ne- 
cessary in the case of tuberculosis sanatoria, and which 
does not add greatly to the cost involved. 

Vast strides have been made in the eradication of tuber- 
culosis through the generous and unselfish efforts made 
by members of the medical profession and public minded 
citizens, but nevertheless the good work can be accelerated 
in no small measure if economic means are provided for 
the segregation of cases and treatment thereof, in con- 
junction with the facilities available in the general hospitals 
throughout the Dominion. (Plan shown on next page.) 
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First Floor Plan. 
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Scale: 8 feet—1 inch. 


STANDARD TUBERCULOSIS UNIT 


for General Hospitals—24 Bed Capacity. 
PARRY AND SMITH, Architects, Toronto. 
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Dotted lines over corridors and hall mdicate increased 
height of ceiling, with vertical side glazed lights. 











Reference—1, Slop Sink; 2, Toilet; 3, Sun Lamp Room; 4, Utility Room; 5, Minor Operations and 
Examinations; 6, Sterilizers and Wash-up; 7, Nurses’ Station; 8, Diet Kitchen; 9, Pantry and Store; 
10, Linen; 11, Locker Room; 12, Three-bed ward “Ambulant”’; 13, Three-bed ward ‘‘Ambulant”; 
14, Three-bed Ward “Infirmary”; 15, Two-bed Ward “Infirmary”; 16, One-bed Ward “Infirmary” ; 
17, Store; 18, Broom Cupboard; 19, Store Cupboard. 





Dr. G. E. Armstrong Dies 
in Montreal 


One of Montreal's outstanding surgeons and a promin- 
ent citizen of many years standing, Dr. George Eli Arm- 
strong, passed away at the Royal Victoria Hospital, on 
May 25th, after an illness of ten weeks. He was in his 
79th year. Dr. Armstrong had long been one of the lead- 
ing members of the medical profession in Canada, and 
his reputation as a surgeon was international in its scope. 
Honors from many parts of the world were bestowed on 
him, and during an eventful career his sound judgment 
and surgical skill were widely admired. 


In Montreal, chief medical centre of the province in 
which he was born, Dr. Armstrong had risen to an emin- 
ent position in his profession. He was for many years 
chief surgeon of the Royal Victoria Hospital and pro- 
fessor of surgery at McGill University, and he was held 
in universal esteem both by the members of his profession 
and by the citizens of Montreal who had come to know 
him and recognize his talents. 

Since his retirement from active hospital and university 
work, Dr. Armstrong has received honorary recognition 
from many quarters and in 1926 he was elected an honor- 
ary fellow of the Royal Academy of Medicine in Ireland. 
In 1931 he journeyed to Ireland, where he was given an 
honorary degree from Dublin University. 

Dr. Armstrong’s death comes as a sore blow to the pro- 
fession and a shock to his many friends in Canada and in 
other parts of the world. 

Colonel George Eli Armstrong, C.M.G., M.D., LL.D., 
D.Sc., Liverpool, M.Ch., Dublin, Emeritus Professor of 
Surgery and Clinical Surgery, McGill University, was 


born in Leeds, P.Q., in 1854, the son of Rev. John Arm- 
strong and Harriet M. Ives. 


He was educated at public schools, Montpelier Semin- 
ary, McGill University, where he obtained his M.D., 
Queen's University, where he won his LL.D., and abroad, 
principally England, Germany and France. 


His appointments in the hospital field in Montreal were 
numerous. He was surgeon to the Montreal General Hos- 
pital from 1900 to 1911; consulting surgeon to the same 
hospital ; consulting surgeon, Western Hospital ; consulting 
surgeon, Protestant Hospital for the Insane, Verdun; and 
consulting surgeon to the Royal Victoria Hospital, 1923. 


Dr. Gordon Bates Assisted in Production 
of “Damaged Lives” 


Tribute to the aggressive work of the Canadian Social 
Hygiene Council and of its general secretary, Dr. Gordon 
Bates, is seen by the Toronto medical profession and local 
authorities in public health, in the appointment of Dr. 
Bates as co-director, and supervisor of medical scenes, in 
the new film play “Damaged Lives,” which replaces the 
“End of the Road,” the picture that has pointed out the 
danger of venereal infection in health campaigns for the 
past 14 years. 


While the “End of the Road” was a silent film, the new 
version has been filmed with sound. The story was pre- 
pared by Theatre Guild workers in co-operation with Dr. 
Bates. “Damaged Lives” was presented at the Tivol! 
Theatre in Toronto, where upwards of 20,000 persons 
viewed it during its three weeks run. 
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The Convalescent Care of Children 


By J. E. MacDONALD, M.D., 
Hospital for Sick Children, Toronto 


OR many years the need of suit- 
able accommodation for the care 
of the convalescent has been 

apparent to those engaged in active 
work on the staffs of large city hos- 
pitals. 

My interest was first aroused in this 
subject about 1921 when employed as 
a house surgeon at Middlesex Hospi- 
tal in London. The system in vogue 
there at that time, was that a patient 
in the city hospital, as soon as he was 
fit to be moved, was recommended for 
transfer to a convalescent home, and 
was transported either by ambulance, 
motor or train, to one of the many con- 
valescent homes which were affiliated 
with the city hospital, and willing to 
accept patients from it. These homes were situated in the 
country and were for the most part country homes which 
had been converted into institutions for the care of the 
convalescent. They were supported by voluntary con- 
tributions and were staffed largely by V.A.D. nurses. The 
system had much to recommend it. 


recreation. 


First—It provided a means of relieving the overcrowded 
wards in the city hospital and allowed those in charge of 
these wards, doctors and nurses, to devote all their time to 
the care of the more acute cases. 

Second—It gave a ray of hope to the sick patient in 
the ward, he or she realizing that before long they would 
be permitted to enjoy the rest and relaxation of the beau- 
tiful English countryside. 

There were certain definite disadvantages, however. 

First—the convalescent home was not directly controlled 
by the city institution, and the patient, as soon as he left 
the city hospital, passed from competent hands, under the 
care of those who had had very little training. As a re- 
sult, conditions sometimes developed in these patients, 
which were allowed to advance to a dangerous state be- 
fore they were sent back to the city hospital for treat- 
ment. 

Second—There was often a tendency to keep these 
patients in the convalescent home for a period longer than 
was indicated in certain cases. 


Third—The distance of these homes from a city hos- 
pital made it impossible to transport a great many patients 
until they were well advanced on the road to recovery. 


When I returned to Toronto in 1922 and became at- 
tached to the Hospital for Sick Children as resident sur- 
geon, I found there the same need for an institution to 
care for the convalescent that had existed in London, and 
already some attempt had been made to solve this diffi- 
culty by building and equipping a hospital—the Lakeside 


Read before the Ontario Hospital Association Convention, Toronto, 
October, 1932. 
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The country hospital has 
proved to be a tremendous 
help both to the patient 
and the staff of the hospital. 


Recovery of the convales- 
cent patient is hastened by 
well regulated study and 
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Home at Hanlan’s Point. This was 
an institution which was opened only 
in the summer months and had accom- 
modation for slightly over 100 patients. 

During the stay of these children at 
Lakeside, the improvement in their 
condition was very striking, but it was 
found soon after their return to the 
city hospital, they began to lose the 
healthy colour they had gained, and 
would usually show a drop in weight. 
In other words, during the nine months 
of autumn and winter and _ spring, 
they would lose almost as much as they 
had gained in the three summer 
months. The staff of the hospital, and 
more particularly the surgical staff, 
felt that if the patients could have the 
benefit of an institution somewhat similar to Lakeside 
Home that could be opened the year around, it would 
create an ideal situation and materially aid the patients 
toward a more rapid recovery. 


With this object in view, a Drive was launched in 1927 
to raise funds for the erection of a country hospital, which 
was subscribed to by private donation, various charitable 
organizations, the City of Toronto and the Province of 
Ontario, and the response from all quarters was most 
gratifying to those who were sponsoring the Drive. Hav- 
ing obtained the necessary. funds we then spent several 
months trying to find a suitable location, and finally de- 
cided on the present location of the Country Hospital 
which is situated on the Woodbridge Road, about one and 
one-half miles beyond Thistletown. This property con- 
sisted of 100 acres of land sloping down on the east side 
to the Humber River. It seemed to be an ideal situation 
and was exactly thirteen miles from the city hospital door. 


The buildings were then designed and located to give a 
maximum of sunlight for the patients. The institution 
was originally planned for an ultimate capacity of 350 
beds, the general administrative services, power plant, 
water supply, etc., being designed for this capacity. One 
initial unit only, consisting of 112 beds, was constructed 
for patients. This building faces in the direction which 
is a few degrees east of south, this precise direction being 
determined ini order to give a maximum of sunlight in the 
wards. The wards are designed to take 8 to 12 beds each. 
Surgical patients are accommodated on the ground floor 
and represent over one-half the accommodation, or 64 
beds. Medical patients are housed on the second floor 
and represent 48 beds. Both floors are provided with 
open balconies and the patients as a regular routine are 
given the maximum amount of direct sunlight exposure. 
During the fall and winter months when the ultra-violet 
rays are practically absent from the sun’s spectrum, Sun- 
ray treatment is given by the use of Sun-ray lamps 
located in specially designed rooms. 
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The staff of the hospital consists of the following: 
1 supervisor, 1 assistant supervisor, 
1 night supervisor, 1 assistant night super- 
3 graduate nurses on the visor, 
surgical wards, 2 graduate nurses on the 
4 ward helpers, medical wards, 
12 well-baby nurses (in 2 nursery nurses, 


training ), 14 maids, 
5 orderlies, 3 engineers, 
4 laundry help, 1 chef, 


2 kitchen help, 1 night watchman. 


The above list covers the entire regular day and night 
staff. In addition, from time to time men are employed 
to take care of the grounds in the summer and do snow- 
cleaning, etc., in the winter months. The number of these 
is variable and their duties have nothing whatever to do 
with the treatment or care of the patients. 

In addition, the surgical patients are supervised by the 
staff in the following way: 

One of the active members of the staff visits the in- 
stitution once a week, and makes complete rounds of the 
patients. The whole staff visit once a month. A house 
surgeon is in attendance at all times. In this way a mem- 
ber of the staff keeps in touch with his patient after it 
has been transferred to Thistletown, and the system prac- 
ticed at our hospital is that a surgeon who sees a patient 
in his “Out-patient” admits him to the city hospital under 
his care, carries out what surgical treatment is indicated, 
follows him through when transferred to Thistletown, and 
has him again report to his ‘“Out-patient’’ on discharge 
from the institution. Our system of the whole staff visit- 
ing the institution once a month allows us to keep this 
contact with the patient. 

An ambulance service to and from Thistletown is on 
regular schedule two mornings a week, additional trips in 
cases of emergency being made as and when required. 

All supplies for the maintenance of patients and staff at 
Thistletown are purchased through the Central Purchas- 
ing Agent at College Street, these together with certain 
items of laundry are transported to and from Thistletown 
on a regular daily schedule by hospital owned truck. 

When Thistletown was first opened, we anticipated 
difficulty in keeping the staff contented due to the fact that 
the institution is isolated from the city. This objection, 
however, has never been a serious one, largely due to the 
fact that we own and operate a passenger bus from the 
institution to the city street cars at St. Clair Avenue and 
Caledonia Road. 

The grounds surrounding the hospital are being gradu- 
ally improved, and as time goes on the building will be 
fairly well protected from prevailing northwest winds by 
suitably located banks of trees. Moreover, the extent of 
the property, namely, 100 acres, guarantees isolation from 
nearby building operations for all time. 

Occupation—The institution was opened on October 
10th, 1928, and has been full to capacity almost since the 
day it was opened. I think it might be truthfully said that 
there has been an average of over 105 patients in the hos- 
pital ever since its doors were opened, and at times it 
has been full to more than capacity, necessitating the use 
of rcoms not originally designed for the use of patients. 
As the demand grows, in order to double or treble the oc- 
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cupation at Thistletown, it will only be necessary to build 
one or two additional wings. 

Schooling.—The Board of Education of the City of To- 
ronto supply us with two full time teachers, and the chil- 
dren continue their lessons in the same manner as they 
would if they were attending their regular school classes. 
Even during the regular summer vacation period the 
Board, of Education supply us with teachers in order that 
we may continue classes during the holiday period. We 
believe that this practice not only keeps the children well 
abreast of their studies but it is also decidedly beneficial 
from a therapeutic point of view, as it takes their minds 
away from their various indispositions. 

Occupational Therapy.—An occupational therapist was 
appointed when the hospital was opened. No attempt has 
been made to reach anything of a vocational nature. The 
object is to keep the patients’ minds off their indispositions 
and teach them something which may prove to be a 
pleasant pastime, not only during their stay in the institu- 
tion but maybe continued after they have been discharged. 

Physiotherapy.—Up to the present nothing definite has 
been done in this regard beyond treatment in the winter 
months by the ultra-violet sun-ray lamps, but it is hoped 
that when the institution is increased in size something 
may be done regarding the introduction of corrective 
gymnastics, tank work, massage, ete. 

Library —Through the generosity of some of our trus- 
tees and Mrs. Irving Robertson, wife of the late chair- 
man, a very complete library of children’s books has been 
installed. Where possible the children are taken to the 
library on a rotating system, those who cannot be taken 
to the library being supplied with books in the wards. 

Boy Scouts——Some two and one-half years ago, Mr. 
Willenegger asked and gained our permission to start a 
Boy Scout Movement at Thistletown. This has probably 
been one of the most successful diversions for the boy 
patients. About a year ago the Boy Scout Movement was 
expanded to include cubs. 

Cheerio Club—The Cheerio Club owned and operated 
by CKGW has been very close to the work of the institu- 
tion. It was instrumental in providing the children with 
radio sets in each of the wards. Through donations by 
its members it also bought and paid for the installation of 
two ultra-violet ray lamps, to which reference has aiready 
been made. In addition, it takes a keen interest in the 
welfare of the patients and has been instrumental in send- 
ing many children to the hospital for treatment. 

Amusements. — School work, occupational therapy, 
library and such like routine activities might all come un- 
der this heading. Recently the Boy Scout work, together 
with visits that have been made to the institution by large 
numbers of boy scouts, and the various demonstrations 
which they have given, have been as much a source of in- 
terest and amusement as they have been of educational 
character. 

In addition, the Shriners, who have a distinct interest 
in the hospital and in crippled children’s work generally, 
have from time to time visited the hospital and have pro- 
vided transportation for some of the children more able 
to travel, to the Canadian National Exhibition. 

From time to time entertainers from the various 
theatres, or amateurs, go to the country hospital and pro- 
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vide the children with entertainment. As a rule we find 
that children are rather loath to leave the institution when 
the day of their discharge arrives. 

Number of Days Stay in Hospital—It is difficult, if 
not impossible, to give an accurate figure regarding the 
average number of days patients remain with us at Thistle- 
town. The average patient days stay for the entire in- 
stitution is approximately eighteen days. 

The surgical patients at Thistletown, however, remain 
with us much longer and it is not unusual to find cases that 
have been with us for a year or more. It will be readily 
seen, however, that the number of very long term patients 
is relatively few, since the average for the whole institu- 
tion, including College Street, is eighteen days. 

Classification of Surgical Cases——It is impossible at 
this time to give the average number of the different types 
of surgical cases handled at Thistletown. The numbers 
do not, however, vary a great deal, and Miss Elliott, the 
Superintendent, informs me that an account taken at this 
time would give a fairly accurate idea of an average con- 
dition. 

At present we have sixty-seven patients in the surgical 
wards, and the following is the number of patients of each 
type with the approximate length of stay in hospital: 











Number Approximate Stay 

Tuberculous joints .......................... 27 1 to 3 years 
CHRO OIIGOIIOIG: cases cs ececceeecs cece ee 17 A few weeks to 2 or 3 years 
Congenital dislocation of the hips.. 5 Several months 
UT UN aos vncsec een ence 1 Several months 
Deformities from infantile paralysis 3 Variable 
Tuberculous adenitis -.........0..0......... 2 A few months 
Patients recovering from recent 

SN 12 2 or 3 weeks 














Cost.—It is impossible to give anything specific regard- 
ing the cost of maintaining patients at the country hos- 
pital, as compared with the cost of maintaining them at 
College Street, and our cost records do not make a division 
in this way. Our cost per patient day is estimated as the 
average cost of all patients treated in both places. A gen- 
eral statement may be made, however, that the cost of 
maintaining a patient at Thistletown is substantially less 
than the cost of maintaining a patient at the College Street 
Hospital. In making this statement, however, it should 
be made clear that the type of patient at College Street is 
entirely different from the type at the country hospital, as 
only patients of a convalescent nature are sent to the 
country hospital, and consequently do not require the close 
attention that they receive at College Street. In addition, 
there is not the expensive upkeep of an X-ray department, 
pathological department, research department, operating 
room, etc., at Thistletown, which are among the expen- 
sive items of equipment at the College Street Hospital. 

In summing up, I would state that the country hospital 
has proved to be a tremendous help both to the patient and 
the staff of the hospital in the care of the sick child, and 
I would like to emphasize again the importance of having 
an institution situated closely enough to the city hospital 
that the care of the patients can be supervised by the 
active staff of the city hospital. Again may I point out, 
that in restoring the sick or crippled child to health, it is 
important to treat the mind as well as the body, and re- 
covery will be hastened by well regulated study and re- 
creation. 





















































Constant, uniform quality characterizes every yard 
of C.I.L. HOSPITAL SHEETING, because Canadian 
Industries Limited 
1. Checks and grades all raw materials. 
2. Controls their conversion during manufacture. 
3. Pre-tests every roll beforé shipment, to insure 
that each grade conforms to the definite 
standards established. 
This rigid laboratory and production control is 
your protection—your guarantee against failure and 
expense. Specify C.I.L. HOSPITAL SHEETING. It 
is durable, comfortable, flexible, and affords the 
maximum of protection at minimum cost. 


C.I1.L. HOSPITAL SHEETINGS 
are manufactured 100% by 


CANADIAN INDUSTRIES LIMITED 
FABRIKOID DIVISION 
NEW TORONTO, ONTARIO 




















(ash) Names 


SAVE MONEY 


INSURE ORDER AND 
SANITATION 


Economy is vitally important these 
days—and your linen bills must be 
kept down. Lost towels, mislaid 
sheets, wrongly used linen mean 
losses in money, in time, in order- 
liness, in sanitation, in good 
management. That is why more 
hospitals are constantly using 
CASH’S WOVEN NAMES to mark 
all linen and the wearables of 
nurses, physicians, attendants. 
CASH’S NAMES identify instant- 
ly, prevent loss or misuse, cut 
replacement costs. They are the 
sanitary, permanent, economical 
method of marking. 

Write and let us figure on your 
needs — whether institutional or 
personal. A folder of styles. ard 
samples with full information will 
be sent on request. 

INDIVIDUAL NAME PRICES 

3 dea... $1.50 9 doz....... $2.50 
6 doz....... 2.00 12 dos....... 3.00 


J. & J. CASH, INC. 


3-L Grier St., Belleville, Ont. 
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Hospital Aid News 
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It is fit and necessary that some persons in the world 
should be in love with a splendid servitude —South. 


It has been shown that the St. Catharines Aid has the 
distinction of being the first Hospital Aid Society to be 
formed on the continent. History records that in the 
early part of the winter of 1873-1874 Miss Money, a 
trained nurse, left for England for the purpose of bring- 
ing out two trained nurses who were to form the nucleus 
of the staff of what was then known as the General and 
Marine Hospital. During her absence Dr. Theophilus 
Mack, with the co-operation and assistance of Dr. IF. S. 
Greenwood and other charitably disposed residents, com- 
menced preparations for a new “home” to house these 
nurses and student nurses. The erection was proceeded 
with, and on July Ist, 1875, the new “home,” which was 
then known as “The St. Catharines Training School and 
Nurses’ Home,” was duly opened. 

Through the wisdom and foresight of the hospital man- 
agement and their friends, an organization known as “The 
Ladies’ Aid Society of the St. Catharines General and 
Marine Hospital” was immediately formed. It was the 
duty of this Society to annually elect a Patroness, and to 
this Patroness and the Manager of the General and Mar- 
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ine Hospital was assigned the duty of conducting the in- 
stitution ; seeing that a requisite number of student nurses, 
of a suitable type, were admitted for training from time 
to time, and to this Society was given the specific re- 
sponsibility of seeing that these nurses, student nurses and 
hospital patients were properly housed and provided for, 
and the necessary hospital supplies, such as bedding, linens, 
etc., were supplied. 

This Society or Hospital Aid has functioned continu- 
ously ever since that time. Through the generosity of 
the late Col. R. W. Leonard and his wife, a handsome new 
nurses’ home was erected some nine years ago, and to the 
Aid was given the responsibility of seeing that this new 
home was suitably furnished. Some idea of the magni- 
tude of this task can be drawn by considering the fact that 
this new home has some 81 rooms and a staff of 57 nurses 
and student nurses housed therein. 

At the present time the activities of the St. Catharines 
Aid consists more particularly of providing and main- 
taining the furnishings for the new Leonard Nurses’ 
Home, the supplies for the hospital, such as bedding, etc., 
being taken care of through the regular hospital funds. 

The efficiency and splendid work carried on by the St. 
Catharines Hospital Society, or Aid, was soon recognized 
throughout the Province, and in due time similar organi- 
zations were formed, until to-day their combined activi- 
ties and accomplishments can hardly be measured, but 
every hospital management knows and realizes the im- 
portance of the work carried on by these various Aids. 
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The illustration above shows Miss Edythe M. Patierson, chief dietitian of the Public General Hospitai, 
Chatham, Ont., putting the last touch to the “health house” which she and her assistants built for 


National Hospital Day celebration. 


The house is built entirely of foods representing various vitamins. 


This novel idea created a great deal of interest and helped materially to make Hospital Day in Chatham 


an outstanding event. 















































All D&G sutures are sterilized by heat. Heat 


sterilization is universally employed by hos- 
pitals because of its penetration and high 
safety factor. No other method is as depend- 


able for the sterilization of surgical sutures. 


DAVIS & GECK, INC. ~- 217 DUFFIELD ST. - BROOKLYN, N. Y. 





Kalmerid Catgut 


MBODIES all the essentials of the per- 

fect suture. Being impregnated with 
the double iodine compound, potassium- 
mercuric-iodide, it exerts a bactericidal 
action in the suture tract and supersedes 
the older unstable iodized catgut. Prepared 
in two varieties—Non-Boilable for those 
desiring the maximum of suture flexibility, 
and Boilable for those preferring to sterilize 
the exterior of tubes by boiling or auto- 
claving. Both varieties are heat sterilized. 

NON-BOILABLE VARIETY 


NO. SUTURE LENGTH 
PaO S. PEAIN UCARGUR Sis caicceisiatie approx. 5! 
1425..10-Day CHRoMIC.............. ee gt 
1445:.20-Day Caromicssiiscicccsessss “- F 
1485..40-Day CHROMIC.............. a if 

BOILABLE VARIETY 
£206. PLAIN CADGUTS ic oniicscezaiciaes approx. 5! 
1225..10-Day CHRomIC.............. a. 4 
124'6..20>Day ‘CHROMIC 2235230503005 en 
1285..40-Day CHRomIc.............. KS eae” 


Sines: 006. 500..0.69.52.. 3.48 
also 4-0 in non-boilable variety 


Package of 12 tubes of a kind..... $3.00 


Kal-dermic Skin Sutures 

NON-CAPILLARY, heat sterilized su- 

ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 


distinctive blue color. Boilable. 
NO. SUTURE LENGTH DOZEN 
550..WitHour NEEDLE.......... 120"'...5583:500 
954..WirH Y2-Curvep NEEDLE...20”..... 2.40 
Sizes: 000 00 O 
(FINE) (MEDIUM) (COARSE) 
852..WirHouT NEEDLE............ AO 055. Te5O 


Sizes: 6-0..4-0..000..00..0 


In packages of 12 tubes of a kind and size 


Kal-dermic Tension Sutures 
genes in all respects to Kal-dermic 
skin sutures but larger in size. 


NO. SUTURE LENGTH DOZEN 
sce. WitrnouTt NEEDLE............. 60" ich 2600 
555 > 3 
8cc..WitrnouT NEEDLE............ 20". 1,¢0 
55 5 
Sizes: I 2 
(FINE) (MEDIUM) (COARSE) 


In packages of 12 tubes of a kind and size 





Intestinal Sutures 


hymn plain or chromic catgut with 
Atraumatic needles integrally affixed. 
For gastro-intestinal work and membranes 
where minimized trauma is desired. 





EXCEPTIONAL STRENGTH HERE a 


NON-BOILABLE VARIETY 


Plain Catgut: 


NO. SUTURE LENGTH DOZEN 
1501..STRAIGHT NEEDLE........... 28... 0% 3200 
1503..¥e-CircLe NEEDLE......... ee 3.60 
1504..SMALL ¥2-CircLe NEEDLE*28”..... 3.60 
1505..¥2-Circte NEEDLE......... TPP isc 3.60 
20-Day Chromic: 

1541..STRAIGHT NEEDLE........... 28’’.....$3.00 
1542..T wo Srraicut Neep.es...36”..... 3.60 
1543..¥e-CircLeE NEEDLE......... 218M .s, 3500 
1544..SMALL Y2-Circte NeEDLe* 28”..... 3.60 
1545..¥a-Circte NEEDLE......... 28)", 2. 3200 

BOILABLE VARIETY 

Plain Catgut: 

1301..STRAIGHT NEEDLE........... 28"... 5: $3500 
1303..¥%-CircLe NEEDLE......... 28 oi: 3k00 
1304..SMALL Y2-CircLe NeepLe* 28”..... 3.60 
1305..¥2-CircLe NEEDLE......... ae" ..... 360 
20-Day Chromic: 

1341..STRAIGHT NEEDLE........... 28!!, ..2$3300 
1342.. Two StraicHT Neep.es...36”..... 3.60 


1343..¥6-CircLe NeeEDLe.........28”..... 3.60 

1344..SMALL ¥2-CircLe NeepLe* 28”..... 3.60 

1345..¥2-Circte NeeEDLE......... BBi 201 BOO 
Sizes: 00..0..1, except *oo..0 only 


In packages of 12 tubes of a kind and size 


Circumcision Sutures 
ALMERID plain catgut threaded on a 
small, full-curved eyed needle, or with 

an Atraumatic needle integrally affixed. 

NON-BOILABLE VARIETY 

NO, SUTURE LENGTH SIZES 

630..WitH Eyep NeeDLe......... 28”.....00, 0 

635..WirH Arraumatic NeepLE..28”.....00, © 
BOILABLE VARIETY 


600..WitH Eyep NEEDLE......... 28"... 0030 
605..WitH AtraumatTic NEEDLE..28”.....00, 0 
b) > 


Package of 4 tubes $1.00; per doz. $3.00 


DISCOUNTS ON QUANTITIES 
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D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 














Obstetrical Sutures 


ALMERID 40-day catgut threaded on a 
large, full-curved eyed needle, or with 
an Atraumatic needle integrally affixed. 


NON-BOILABLE VARIETY 


NO, SUTURE LENGTH SIZES 
680.:Wirn Even NeEDie... ......28 52.20. 23 
685..Wirh Arraumatic Neepte..28”...... 25:4 


BOILABLE VARIETY 
650..WirH Eyep NEeeDLe......... BOE va cierwe ay 
655..WirH Arraumatic Neepwe..28”...... 254 


Package of 3 tubes $1.00; per doz. $3.60 


Plastic, Eye, Nerve, and 
Artery Sutures 
We Atraumatic needles integrally 


affixed. Selection of material and size 
and shape of needles based on consensus 
of professional opinion in respective fields. 
Suture length 18 inches. Boilable. 
Plastic Sutures: 
1651..%6-Circte NeepLe on 6-0 Kat-permic 
1655..¥2-Curvep NeepLe on 4-0 Kat-peRMIC 
1658..%2-Curvep Neepte on 4-0 Brack Sitk 
Eye Sutures: 
1661..¥2-Circte Neepte on 6-0 Brack SiLk 
1665..%6-Circte Neepte on 4-0 Brack SiLk 
1667..¥%6-CircLe NEEDLE ON 3-0 Plain CatcuT 
1669..¥6-CircLe NeepLe on 3-0 =10-Day << 
Nerve Sutures: 
1670..STRAIGHT NEEDLE ON 6-0 Brack SILK 
Artery Sutures: 
1675..STRAIGHT NEEDLE oN 6-0 Brack SILK 
1678..Y2-CircLte NeepLe on 6-0 Brack SiLk 


Package of 12 tubes of a kind..... $3.60 


Kalmerid Kangaroo Tendons 


ERMICIDAL, being impregnated with 
G potassium-mercuric-iodide. Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
Non-Boilable variety is extremely flexible. 
‘Tendon lengths vary from 12 to 20 inches. 


NO 

BAOecvcganceteduncdesess Non-Bortaste Variety 

BOs sc cesesvssessuacdsavedececes BoiraBLe VARIETY 
Sines: O..2..4. .6...8. 105 24 

Package of 12 tubes of a kind..... $3.00 





Unabsorbable Sutures 


BOILABLE 
NO. SUTURE LENGTH SIZES 
350..CELLuLomD-Linen........60/.....000,00,0 
360..HORSEHAIR...........06. tC eeeneee rrr 00 
390..Wuite Sitkworm GuT..84”........ 00,0, I 
400..BLack Sitkworm Gut..84”........ 00,0, 1 
450..WHiTE Twistrep SiLk...60”...... 000 TO 3 
460..BLack TwisTeD SILK.....60”...... 000,0,2 
480..Wuire Braipep SiLk.....60”.....00,0,2,4 
490..Biack Brarpep SILk.....60”........ 00,1,4 
Package of 12 tubes of a kind... ..$3.00 


Short Sutures for Minor Surgery 


NON-BOILABLE VARIETY 


NO. SUTURE LENGTH SIZES 
702..PLain Katmerip CatGut..20”.....00 TO 3 
722..20-Day Katmerip ** ..20”.....00 TO 3 
742..40-Day Katmerip ‘* ..20"”.....00 TO 3 


BOILABLE VARIETY 


802..PLain Katmerip Catcut..20”.....00 TO 3 


812..10-Day Katmerip **..20”.....00 TO 3 
822..20-Day Katmerip << 20/.....00 TO 3 
842..40-Day Katmerip **_..20”.....00 TO 3 
S362 FONSEHAIR 20.5 scdesewecdns BOS sgussevOe 
872..Wuite Sitkworm GutT...28”............ ° 
882..Wuitre Twistep SILkK..... 20".....000,0,2 
892..UmBiticaL Tare........... 24”.....Ye" WIDE 
Package of 12 tubes of a kind..... $1.50 


Emergency Sutures 


HREADED on half-curved eyed needles 
with cutting edges for skin, muscle, 


or tendon, Boilable. 

NO. SUTURE LENGTH SIZES 
go4..PLain Katmerip Catcut..20”.....00 TO 3 
g14..10-Day Katmerip ** _—..20”.....00 TO 3 
g24..20-Day Katmerip **_..20”.....00 TO 3 
964..HORSEHAIR............0008 We ciawenssg 00 
974..-WHITE Sitkworm GuT...28”............ fo) 
984..Wuite TwisTep SILK..... 20”.....000,0,2 


In packages of 12 tubes of a kind 


Emergency Suture Assortment: 
goo..AssorTep—CarcuT, Sirk, Horsenair 
anD Kat-permic Skin Sutures 


Package of 12 tubes. ....460666% $2.40 


DISCOUNTS ON QUANTITIES 
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ETIUS OF AMIDA (circa 500 
[ \ A.D.) was Royal Physician to 
Justinian I and Lord High Chamberlain 


at the court of Byzantium. His works, 
though essentially compilations of ancient 
teachings, are of interest historically. He 
describes the method for treatment of 


aneurism at the elbow known later as that 
of Anel (1710). This consisted of double & Uu lu es 
ligation of the brachial artery three or four j 


finger breadths below the axilla, followed “THEY ARE HEAT STERILIZED” 
by opening the sac, which was allowed 


to heal by suppuration. DAVIS & GECK INC. 




















July, 1933 


Homeopathic Drive for Funds 
is Successful 


Satisfaction that in such difficult times as the present 
approximately $50,000 had been raised for the use of the 
Homeopathic Hospital, even though that sum represented 
but one-half of the objective set, marked the statement of 
G. S. Westgate, president of the hospital, in commenting 
upon the success of the campaign which has just ended. 
Mr. Westgate was warm in his thanks to the campaign 
committee and workers to whose efforts was due the 
gratifying measure of success won. 

The purpose of the drive, he stated, was to make it 
possible for the Homeopathic Hospital to continue its free 
medical services, upon which ever increasing calls have 
been made in the past five years. The place that the hos- 
pital holds in the hearts of the people of the western sec- 
tion of the city is shown by the fact that by far the greater 
number of subscriptions were of small amounts, the gifts 
of residents of Notre Dame de Grace and Westmount and 
contiguous communities. It was with no little reluctance 
that the board of management decided to make a public 
appeal for funds to assure the continuance of the free ser- 
vices, said Mr. Westgate, and it is gratifying to the board 
to be able to assure the hospital’s supporters that its ac- 
tivities in this direction can now be carried on throughout 
this year, certainly, and possibly through next. 


Dunlop Tire Co., Introduces 
New Type of Mattress 


A new mattress, for which is claimed remarkable quali- 
ties of cushioning and coolness, is now being manufactured 
by the Dunlop Tire & Rubber Goods Co., Limited, To- 
ronto, according to an announcement released by Mr. E. C. 
Martin, General Sales Manager. Its production has been 
made possible by recent Dunlop discoveries leading to the 
perfection of an entirely new basic material known as 
Lexetal. 

In Lexetal, research science has given to industry a 
new material possessing properties heretofore uncbtain- 
able. It is a material which has the capacity to breathe 
throughout its entire structure and, by virtue of this new 
quality, to cushion the body perfectly, and keep it refresh- 
ingly cool. 

Lexetal is composed of millions of tiny, buoyant cells 
which honeycomb the material through every inch of its 
bulk. With the slightest variation in pressure these cells 
breathe, producing a cooling, self-ventilating effect that 
not only cushions perfectly, but also promotes restful cool- 
ness by constantly and completely dissipating heat gener- 
ated by the body. 

This complete self-ventilation is made possible by the 
fact that scientifically designed and proportioned air chan- 
nels insure a constant flow of air to the myriad cells of 
the material which come into play as each slight variation 
in pressure is applied. 

Lexetal Mattresses and Operating Table Cushions have 
already been adopted by a number of Canadian hospitals, 
including the Toronto General, the Toronto Western, the 
Hamilton General, the Vancouver General, and the Mus- 
koka Hospital for consumptives. 
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STEREX 
Nursing Bottle Nipples 


Write for Samples. 


Made in Canada by 


Sterling Rubber Company 


LIMITED 
GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber Goods 
in the British Empire 
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RELIABLE (DB) PRODUCTS 


Sanitary 





Cleansing 
Agent 


KLEENUP scours, polishes and purifies . . . removes 
all the dirt faster than powder cleaners can... 
leaves the surface bright and odourless. Use it for 
floors, kitchen utensils, windows, lavatory fixtures 
and all hard surfaces. Unusually efficient .. . 
harmless even to the hands. 


Write for Samples and Prices. 


PRODUCTS 


for Quality & Service 
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Vancouver 
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CHARLOTTETOWN, P.E-.I.—The contract for reconstruc- 
tion of the east wing of Charlottetown’s Falconwood Hos- 
pital for the Insane, destroyed by fire in 1931 with a loss 
of eight lives, was awarded on May 31st to T. D. Mor- 
rison, of Summerside, P.E.I. Mr. Morrison’s bid was for 
$93,700. Cost of the undertaking is being borne by the 
Provincial Government. 
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CHARLOTTETOWN, P.E.I.—At the annual meeting of 
the Prince Edward Island Hospital, the trustees reported 
that; the new hospital would cost about $325,000, and that 
$244,930.44, had been expended up to the present time. 
Of this amount, $80,000 had been borrowed. 

Prospects were good, it was said, for the collecting of 
a large number of unpaid pledges. 

In view of the low tax rate in the city, it was suggested 
to impose a head tax of $2, which would make about 
$25,000 available for the assistance of the hospitals of the 
province. 








When ordering from your suppliers 
specify 


“MAPLE LEAP” 


(BRAND) 


ALCOHOL 


For Every Hospital Use 
HIGHEST QUALITY BEST SERVICE 


Medicinal Spirits Rubbing Alcohol 


lodine Solution Denatured Alcohol 
Absolute Ethyl B.P. Anti-Freeze Alcohol 


Sold by all leading Hospital Supply Houses 


A Technical Service Divi- 
sion is ready at all times 
to co-operate for the pro- 
duction of Alcohols best 
suited to your require- 
ments. 





CANADIAN INDUSTRIAL ALCOHOL 
COMPANY, LIMITED 


Montreal Toronto Corbyville Winnipeg Vancouver 




















CHATHAM, ONT.—Miss Priscilla Campbell, superin- 
tendent of the Public General Hospital, and chairman of 
District No. 1 of the Registered Nurses’ Association of 
Ontario, who is attending the International Congress of 
Nurses in Paris, will stay in Europe for a year, to take 
a post-graduate course in hospital and training school ad- 
ministration at the College of Nursing, London, England. 
This course includes experience at St. Bartholomew, St. 
Thomas, Guys and University College Hospitals, in Lon- 
don. 

* - & 


HaAmILton, Ont.—Dr. Charles D. Hess, son of Dr. 
and Mrs. L. R. Hess, of Hamilton, who was _ recently 
graduated in medicine from Toronto University, has been 
appointed to the resident staff of the Hamilton General 


Hospital. 
: = =@ 


HERBERT, SASK.—One of the most important and suc- 
cessful functions held in Herbert for many years was the 
official opening of the Herbert Community Hospital on 
June Ist. 

The institution is equipped with ten beds, a fully mod- 
ern operating room, and other necessary services. 
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Hutt, Que.—In the presence of dignitaries of the 
church and representatives of the municipal, provincial 
and Dominion Governments for Hull, the official opening 
and blessing of the new dispensary and clinic at Sacred 
Heart Hospital was held on May 21st on the hospital 
grounds. Monseigneur Andrea Cassulo, Apostolic Dele- 
gate for Canada and Newfoundland, presided at the func- 
tion and expressed his pleasure over the initiative of the 
hospital in organizing this new service for the indigent 
ot the district. 

i 


Lonpon, Ont.—Tenders have been called for the con- 
struction of the $60,000 addition to the Parkwood Hos- 
pital, by the architects, John M. Moore & Co., and build- 
ing will commence as soon as possible. The addition, 
which will provide accommodation for 80 patients, has the 
approval ef provincial authorities. 


* * * 


Lonpon, ONT.—Miss Mary Jacobs, superintendent of 
nurses at the Ontario Hospital, sailed on the S.S. Alaunia 
on June 9 for England, where she will visit relatives. 
Miss Jacobs will attend the quadrennial session of the In- 
ternational Congress of Nurses, meeting in Paris and in 
Brussels. She wiil return to England for a further visit 
before sailing for Canada. 
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MonTrREAL.—The McGill University School for Gradu- 
ate Nurses will continue for at least another year. 

Through a series of deficits the school was threatened 
with closure by university authorities, who later amended 
their decision and stated that if the nurses could raise $40,- 
000 to cover the deficit for five years the school might 
be saved. Finally officials stated they would allow the 
school to remain open for one year if sufficient money 
could be raised. 

Pledges for the support of the school now amount to 
$12,000 and more are expected. 


2K * * 


MonrTREAL.—The concrete foundations of McGill Uni- 
versity’s new Neurological Building have been finished, 
and a start has been made on the steel work. 

The building, which will be the most modern of its 
kind on the American continent, will be connected with 
the Pathological Institute, on the east side of University 
Street below its site, by means of a subway. A stone 
bridge will be constructed over University Street to con- 
nect the Neurological Institute with the Royal Victoria 
Hospital. The bridge will be 28 feet above the level of 
the street in compliance with civic by-laws and will re- 
semble surrounding buildings in appearance. 


* * 2K 


MonTrEAL.—After a year in Europe, where he com- 
pleted his study of neuro-surgery, Dr. A. R. Elvidge, has 
returned to this city to take up his duties as assistant in 
neuro-surgical work in the Montreal General Hospital. 

Dr. Elvidge obtained his degrees, M.D., C.M., M.Sc., 
and Ph.D., at McGill University, and undertook the study 
of neuro-surgery. He received an appointment from the 
General Hospital and left for Europe to further his 
knowledge in his chosen field. His study of neurological 
methods carried him to such places as London, Antwerp 
and Lisbon. 

Dr. Elvidge will work in co-operation with Dr. Wilder 
G. Penfield of McGill and the staff of the new Neuro- 
logical Institute at McGill. 


* * * 


MonTREAL.—The laying of the corner-stone of the new 
St. Mary’s Hospital took place on Saturday, June 17. 
The corner-stone was blessed by Msgr. Georges Gauthier, 
Co-adjutor Archbishop of Montreal, after which it was 
declared well and truly laid by His Excellency, the 
Governor-General. 

The new million dollar hospital will be located on a site 
comprising 300,000 square feet bounded by Cote des 
Neiges Road, Lacombe, I.egare and Claude Street. The 
first sod was turned on May 2, and construction begun by 
John Quinlan & Co., who have the contract for the erec- 
tion of the building. 

The new St. Mary’s will have a capacity of 200 beds. 
While it will be owned and operated by English-speaking 
Catholics, it will be a general hospital open to all citizens 
regardless of race, creed or circumstances. 

: = » 

OsHAwa, OnT.—An out-patient clinic has been estab- 

lished in connection with the Oshawa General Hospital. 


The medical men of the city co-operated with the Public 
Welfare Board in achieving this project. 
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Ottawa, OnT.—An Ottawa hospital, to be selected by 
the Royal Trust Company, will benefit by a bequest of 
$33,000 in the will of Hon. Mary Macdonald, daughter 
of the late Rt. Hon. Sir John A. Macdonald, first Prime 
Minister of Canada. 

Hon. Mary Macdonald,, who died recently in England, 
left an estate of $66,040, of which one-half goes to a niece, 
Mrs. Daisy Gainsford of Winnipeg, only surviving child 
of the late Sir Hugh John Macdonald, son of Canada’s 
first Prime Minister. . 

Application for probate of the estate is being made by 
Allan C. T. Lewis, K.C., of Ottawa, son of the late Arch- 
bishop Lewis, who was one of Sir John A.’s personal 
friends. 

x * * 

Saint JoHN, N.B.—Tenders are being considered by 
the federal department of public works for “the neces- 
sary improvements and alterations” at Lancaster Hos- 
pital. 

(Continued on page 20) 
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Exact Measurement 


HE beginning of professional perfection lies 

in the establishment of standards by which we 
can measure exactly what we do. . . Without such 
standards there is chaos; with them there is 
orderly striving toward efficiency. . . When any 
hospital routine has been proven susceptible of 
exact measurement it has reached the stage where 
it is capable of perfection. 


The time-tried Diack Control in 
theory and application has kept to 
this ideal and its recognition by Sur- 
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as an exact measure of sterilization 
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Dr. Bruce Urges Establishment 
of Convalescent Homes 


IEUTENANT-GOVERNOR BRUCE'S advocacy 
of the establishment of convalescent homes through- 
out the province as a means of relieving the present 

financial situation as it applies to hospitals, has me! with 
a most favourable reception, not only on the part of those 
connected with hospitals and municipalities who tind them- 
selves faced with an increasingly heavy burden in_ the 
financing of indigent patients, but with those on limited 
incomes who wish to pay their own hospital bills. 

The cost of hospital treatment is an_ increasingly 
serious problem. Despite earnest thought given it, there 
is no generally accepted plan in operation in this country 
to bring costs down. True, group hospitalization has 
proved successful in many communities, but this is due 
to spreading costs, and not to decreased costs. There are, 
too, several successful convalescent homes, but they are 
by no means adequate in numbers. 

Costly buildings, expensive equipment and highly trained 
staffs have combined to expand the hospital overhead. 

While all these facilities are necessary for a patient 
acutely ill, or one who undergoes an operation, they cease 
to be necessary when the acute condition passes and are 
not needed for many chronic cases. These patients can 
then be equally well cared for in a convalescent home. 

The convalescent home, Dr. Bruce points out, could 
and should be provided in the country on a farm where 
most of the supplies necessary for the feeding of the 
patients could be produced, and where the patients could 
get out in the fresh air and undertake some light em- 
ployment which would materially assist their convales- 


cence. 
Miss Sara P. Tansey, superintendent of the Montreal 
Convalescent Home, who has considerable experience in 
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these matters, states that they have been operating on an 
average daily cost as high as one dollar and fifty-six 
cents some years, and as low as one dollar and thirteen 
cents in 1931. Two dollars, she considers, might be a good 
average for a larger, better equipped home with more and 
varied. services. 

While the prospects of municipalities undertaking any 
capital’ expenditures on such a project under existing con- 
ditions are not encouraging, the country convalescent 
home plan will undoubtedly be adopted in many centres 
before long, and now is the time to fully explore its pos- 
sibilities and plan for its realization. 


ay 


Good Publicity Will Muster Many 
Supporters to Your Cause 


N editorial in the Western Hospital Review refers 
to the fact that it received a total of more than one 
hundred different news items from newspapers 

in Southern California alone, giving editorial publicity to 
Hospital Day. 

During the past month the mails have brought to us 
also a record number of hospital news clippings, totalling 
several hundred items. We have not made any attempt 
to estimate the amount of space involved, but it would 
run into several thousand newspaper column inches. Quite 
a handsome contribution on the part of the press. 

This we may point out is a record month, due to the 
many graduations which have taken place, but our average 
month’s clippings indicate that the newspapers will gladly 
publish interesting hospital news at any time. 

Since very little work and practically no money is ex- 
pended in an effort to place hospital news before the read- 
ers of our daily papers, it would seem that a carefully 
prepared programme of getting news to the editors would 
be fruitful of very satisfactory results. 

In our experience of several years in checking over 
these news clippings we have noted the frequency with 
which some hospital administrators get their hospital news 
published, while other hospitals are rarely mentioned. A 
flair for good publicity is undoubtedly an asset of im- 
mense value to a hospital, and when we have access to so 
much free space, the wonder is that many more hospital 
superintendents do not cultivate this intriguing art. 


Ui 


IVS 


Placing the Use of Supplies on 
a Business Basis 


N these days, when every dollar saved in the purchase 

of supplies and in maintenance means so much less of 

a deficit at the end of the year, a study of the many 

methods by which sound economies have been effected 

always proves of value to those who are directly concerned 
with the hospital’s finances. 

-A paper read by Mr. S. T. Martin, of the Regina Gen- 
eral Hospital, at the annual convention of the Saskatche- 
wan Hospital Association, held last November, records 
some very pertinent data on this timely subject. Many 
of the economy experiments at the Regina General have 
produced excellent results. To quote Mr. Martin: 
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“By standardizing hypodermic needles, we have shown 
excellent returns. We formerly carried 22 sizes; we now 
carry 5. 

“By using genuine wrought iron pipe, at an increase in 
cost of 50% over regular piping, we are saving a good 
deal in wages and material, as well as preventing damage 
from leaking pipes, and so forth. 

“By issuing razor blades on an exchange basis only, 
and by using a blade sharpener, our purchases on this 
item are now | to 5 formerly bought. 

“By softening our water supply, not only do we have 
soft water for our boilers, with the saving in repeated 
overhaul of the boilers, but our laundry supplies have been 
reduced by $2,000 a year. Also the life of our linens has 
been increased and their appearance improved. 

“By having a complement of china for all wards, a 
monthly inventory kept, and all breakages returned for 
replacement, we have made a saving of 50%. 

“By checking the number of forms purchased for de- 
finite use against the number actually used each month, 
we reduced our printing costs by 25%. 

“An occasional check-up on used dressings, or the 
dressings found unused in the bed linen at the laundry, 
gives splendid results. 

“In our food purchasing, nothing but the best is bought, 
only Government inspected No. 1 quality meats and choice 
quality of canned goods. Yet, in the period from 1928 
compared with 1931, when we had exactly the same num- 
ber of patient days, we reduced our food cost from $83,- 
533.00 to $59,324.00. While it is true that many food 
commodities have dropped in price, yet we believe we have 
improved and added to our menus and to our total dietary 
service far more in value than the decline in price shows. 

“By holding discarded office reports together with fas- 
teners, we have not only forgotten to buy scratch pads, 
but the saving on printed forms, frequently used as 
scratch paper, was very noticeable. 

“In replying to all communications, the back of the 
original letter is used for the carbon copy. This saves 
a second sheet, space in filing and the letter and reply are 
always together. 

“By purchasing an electric scrubber and polisher at a 
cost of about $300.00, we were able to replace our male 
cleaners, with the exception of a skeleton crew, by maids. 
In 1931 this gave our cleaning department a saving in 
wages alone amounting to $3,072.00. By purchasing 
liquid wax, applied with a spray, we not only improved 

(Continued on next page) 
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operative infection by checking the work of the autoclave. 
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energy with a minimum digestive 
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centage of Dextrose and Maltose. 
That is why Corn Syrup is used so 
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(Continued from preceding page) 
our floors, saved time, but we reduced our cost on wax 
by over 50%. 

“By the use of paper tray cloths, each meal is served 
on a clean attractive tray cloth, and also the cost of this, 
per tray per day, is less than the cost of daily laundering 
one linen tray cloth. 

“By re-arranging working conditions, schedule of hours 
and relief, in our Dietary Department, salaries show a re- 
duction of $6,260.00. 

“By turning off the steam into the laundry hot water 
supply tanks as soon as the laundry was closed for the 
day, a saving of a ton and a half of coal a day was ef- 
fected; by turning our exhaust steam into hot water sup- 
ply tanks, we raise water from 40° to 110° and up at no 
cost. 

“By re-arranging our laundry service, so that the mini- 
mum number of staff was fully occupied the full working 
day, instead of 2 or 3 days of peak loads with extra staff 
employed to take care of it, we effected a saving in salaries 
of $2,100.00 in one year. 

“In the employing of our lay staff personnel, we en- 
deavour to place their employment on a competitive basis 
with similar employment in the business world. In doing 
this we were able to eliminate over 1,000 meals a month 
to non-resident staff. It seems to be an inherited idea 
that meals in a hospital are of small value, and therefore 
should be free to all. The raw food cost is not the only 
cost in connection with serving meals, yet in the elimina- 
tion of these 1,000 meals mentioned, at a raw food cost 
of $125.00 per month, and other economies in the Dietary 
Department, we eliminated two of our staff, in the pre- 
paration of food only.” 

The Regina General makes it a point to see every re- 
presentative who calls at the hospital, as much informa- 
tion may be gained from a traveller representing a repu- 
table house, who “knows his goods.” But to be a good 
buyer you must always retain that “sales resistance” and 
buy, not be sold. They do not permit travellers to go 
about the hospital seeing department heads, but when ne- 
cessary bring them together in the Purchase Office, the 
department heads making known their wants before in- 
terviewing the travellers. 


News of Hospitals and Staffs 
(Continued from page 17) 

It is said that plans at Ottawa call for construction of a 
fireproof wing 150 feet by 65 feet extending from the 
main building of the hospital to the Red Cross hut, at a 
cost of approximately $40,000. 

+ ££ * 

SmiTtH_ers, B.C.—Sisters of St. Ann, Victoria, visited 
Smithers recently and made arrangements with the local 
hospital board whereby the Sisters of St. Ann will start 
the building of a 20-bed hospital at Smithers this sum- 
mer. The building is to be a frame structure with brick 
veneer and will be built on the block of lots owned by the 
local hospital. 

The building will be up-to-date in every way. Work is 
to begin in July and the hospital will be ready for occu- 
pancy by the end of the year. It is expected to cost in 
the neighborhood of $30,000. 
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Toronto.—Miss Elizabeth Smellie, chief superintend- 
ent of the Victorian Order of Nurses for Canada, has been 
appointed honorary consultant in public health nursing to 
the Ontario department of health. 

- es 

Toronto.—The staff of the Canadian and Ontario 
Medical Associations presented Miss Greta M. Meharg, 
librarian of the Department of Hospital Service for the 
past five years, with a beautiful dinner wagon, previous 
to her marriage in June. Dr. T. Clarence Routley made 
the presentation and Dr. G. Harvey Agnew presented the 
bride-to-be with a “bride’s-book,” cleverly compiled by the 
girls of the staff. Mrs. Mabel Campbell, Miss Hazel 
Johnston, Miss Leona Wetherup, Miss Mildred Turple, 
Miss Ruth Thompson and Miss Edith Love served after- 
noon tea. 

: * « 

Toronto.—The eastern division of the Toronto Corps, 
St. John Ambulance Brigade, has moved from its old 
quarters in the Pape Avenue School to larger and better- 
equipped headquarters in the Broadview Y.M.C.A. 

The new facilities were officially dedicated to service at 
a reception attended by Brigade Commissioner Dr. 
Charles Copp, who presented certificates to five new mem- 
bers of the corps; District Superintendent George Debney, 
Lady Superintendent Mrs. Douglas, and nurses of the 
Central Nursing Division; Ald. Harry Clarke, Ambulance 
Officer L. Webb of the T.T.C., and members of the West 
Toronto ambulance division. Corps Superintendent W. 
G. Price presided. More than 100 guests were present. 

- * 2 


TracapiE, N.B.—The family of the late James J. Mc- 
Gaffigan recently gave a life sized reproduction of Guid 
Reni’s famous painting ““Ecce Homo” (Behold the Man) 
to St Joseph’s Hospital at Tracadie, where Mr. Mce- 
Gaffigan was cared for during his last illness. The repro- 
duction is the work of Mr. McGaffigan’s daughter, Mrs. 
J. Alfred Marois of Montreal. The picture is framed in 
walnut and was given to the hospital in appreciation of the 
kindness of the Sisters while Mr. McGaffigan was a 
patient. 

The picture has been placed in the corridor and bears 
a brass plate with the inscription, “To the memory of the 
late James J. McGaffigan and his wife, Elizabeth David- 
son.” Mrs. McGaffigan’s parents, the late Mr. and Mrs. 
William Davidson, were benefactors of the hospital in its 
pioneer days. Associated with Mrs. Marois in the pre- 
sentation of the gift were her two sisters residing in Saint 
John, Miss Ella T. McGaffigan, R.N., and Miss Elizabeth 
McGaffigan. 


Sterex Nursing Bottle Nipples Possess 
Unusual Strength 


The Sterling Rubber Co., Limited, Guelph, are intro- 
ducing a new nursing bottle nipple which should appeal 
to the hospital superintendent and the nurse. 

Sterex is the name of the new nipples, which are made 
of latex (milk of the rubber tree) and retain all the na- 
tural strength and ageing qualities which, in the pure 
gum, are lost through the milling operations to which the 
rubber has necessarily to be subjected. 

The increased number of sterilizations which Sterex 
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nipples will withstand makes them very economical, and 
their superior strength adds greatly to their all around 
utility. 


G. H. Wood & Co. Purchase Assets of the 
Perfection Cooler Co. 


We have just been advised that G. H. Wood & Com- 
pany Limited, have purchased the entire stock of Water 
Coolers and the necessary dies for producing same, from 
the Perfection Cooler Company Limited of Toronto. 

It is, we understand, the intention of G. H. Wood & 
Company Limited to continue to manufacture these 
Coolers at their Toronto Plant. 

All inquiries for Perfection Water Coolers and Parts 
thereof should now be addressed to the new owners at 
their Head Offices, Toronto and Montreal, or Branches. 
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Toronto Western Hospital to Receive 
$500,000 of Loblaw Estate 


Under the terms of the will of the late Theodore 
Pringle Loblaw, former president and general manager of 
the Loblaw Groceterias Co., Limited, the Western Hos- 
pital, Toronto and the Stevenson Memorial Hospital, 
Alliston, Ontario, will receive magnificent bequests. 


Any monies owing to the estate by the Stevenson 
Memorial Hospital are to be cancelled. At the time of 
Mr. Loblaw’s death these advances amounted to approxi- 


mately $125,000. 


After providing for various other bequests and trust 
funds the executors are next directed to hold the residue 
and to pay the net revenue or dividends derived therefrom 
to the Toronto Western Hospital until the total of $500,- 
000 without interest has been paid. 


The residue then remaining in the estate is directed to 
be left in the hands of The Toronto General Trusts Cor- 
poration as a trust fund to be known as “The T. P. Lob- 
law Charitable Trust.” This fund is to be kept invested 
and the income paid to the Downtown Kiwanis Club of 
Toronto to be used by the said club for its underprivileged 
boys’ work and other charitable purposes in the City of 
Toronto. 


Tribute Paid to Dr. Holbrook 
on Anniversary 


Officers and members of the Hamilton Health Associa- 
tion, representatives of the medical profession, members 
of the staff of the Sanatorium, and many other citizens, 
united to pay fitting tribute te Dr. J. Howard Hol- 
brook, and to take part in the celebration held in honour 
of the 25th anniversary of his connection with the Sana- 
torium. To mark the occasion, a delightful tea and re- 
ception was arranged, in the attractive rooms of the 
nurses’ new residence on the brow—and here many 
gathered, including a goodly number of Dr. Holbrook’s 
own personal friends, many from out of town, for a 
happy little ceremony of speech-making and presentations 
—at which Rev. Canon Daw was the chairman. Follow- 
ing many congratulatory addresses, in which glowing 
compliments were paid the popular head of the institution, 
Mr. R. L. Smith officiated at the presentation to the genial 
doctor and his gracious lady, of a quantity of fine silver- 
ware. 

Among’ the guests were Dr. and Mrs. Dobbie, Toronto, 
and Dr. and Mrs. Pierson, London; Mr. T. H. Pratt, 
Hamilton; Dr. and Mrs. E. N. Coutts, Freeport ; Dr. and 
Mrs. Langrill, Hamilton. 


Many Canadian Nurses Attend 
Congress in Europe 


At least 150 Canadian nurses from many parts of the 
Dominion will attend the congress of the International 
Council of Nurses which opens in Paris on July 9, ac- 
cording to Miss Jean S. Wilson, executive secretary of 
the Canadian Nurses’ Association. About 50 French- 
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speaking nurses are going from Canada to Europe for the 
congress. 

All branches of Canadian nursing will be. represented, 
among those attending the congress—public health, institu- 
tional and private duty. The full quota of official dele- 
gates will go, these being members of the Grand Council. 
They are Miss Florence Emory, of Toronto, president of 
the Canadian Nurses’ Association, assistant director of 
the School of Nursing of the University of Toronto; Miss 
Jean I. Gunn, second vice-president of the Internationai 
Council of Nurses, superintendent of nurses at the To- 
ronto General Hospital; Miss Isabel MacIntosh, of Ham- 
ilton, chairman of the private duty section of the Canadian 
Nurses’ Association; Miss Anna Wells, of Winnipeg, re- 
presenting the public health section of the C.N.A., who 
is director of education, Manitoba Department of Health 
and Public Welfare; Miss Marion Lindeburgh, represent- 
ing the nursing education section of the C.N.A., who is 
assistant director of the School for Graduate Nurses, Mc- 
Gill University, and Rev. Sister Allard, representing the 
French-speaking nurses of Canada, who is directress of 
nursing at the Hotel Dieu, Montreal. Miss Wilson, execu- 
tive secretary of the C.N.A., will be among those who 
attend the congress. 


Ayr, Ont.—The Women’s Hospital Aid heid their an- 
nual musicale in the lecture room of Knox United Church 
on the evening of Friday, May 26th. A most enjoyable 
program was presented and a nice sum was added to the 
funds of the local Association, which are used entirely 
for the benefit of the Galt Hospital and Freeport Sana- 
torium. 

All the talent gave their services gratuitously, which 
was a source of great satisfaction to the members of the 
committee. 
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Nurses’ Desk 


No. 3124 


Size of top, 28” x 54”. Height 
floor to desk top, 31”. Chart ca- 
pacity, 20. Large drawer space. 
2 small cabinets with shelf. All 
steel construction, heavy steel 
braces. Finish, white enamel, 
walnut. This desk can also be 





made with stainless steel top. 








A new conception of comfort .. . 
Product of forty years of perfecting 
research. . . Absolutely noiseless. . . 
Permanently locked construction. 
. .- Double tempered resilience . . . 


and unconditionally guaranteed for 





twenty years. 








Write for Prices. 


The Metal Craft Company 
Limited 


GRIMSBY, ONTARIO 


Made in Canada 














SPRING -AIR ! 


— Perfection in Hospital 
Mattresses 


Our Hospital Lines Include—Spring- 
Air Bed Cushions, Hair Filled Mat- 
tresses, Layer Felt Mattresses, Inner 
Spring Mattresses, Special Hospital 
Pillows, Comforters, Fancy Cush- 
ions. 


Write Us for Full Particulars. We 
Specialize in Hospital Bedding. 


The Canadian Feather & Mattress Co. Limited 


Associate Member of Master Bedding Makers of America. 


“‘We Keep Awake that Others May Sleep”’ OTTAWA 


Please refer to THE CANADIAN HOSPITAL when writing 





4 .. You Can Effect a Saving 


on Scissors Too! 


A large New York hospital tells us that since using Bard-Parker 
Renewable Edge scissors they have effected a definite saving 
on scissor regrinding and replacements. 


The reason is simple. Bard-Parker scissors eliminate regrinding. 
Dulled edges may be replaced with new sharp edges at the 
low cost of 16% cents per pair. Since the scissors are not 
worn out by grinding they last far longer than other 
scissors. Furthermore they may be kept in constant use reduc- 
ing the quantity of scissors formerly needed to replace those 
being reground. Because of their uniform sharpness, Bard- 
Parker scissors will be welcomed by the surgeon. 


Bard-Parker Renewable Edge scissors cost you no more than other 
stainless steel scissors but they afford you greater economy 
and efficiency. Why not ask your dealer for a demonstration. 


BARD-PARKER COMPANY, INC. 


DANBURY, CONNECTICUY 


o 
BARD-PARKER 
RENEWABLE EDGE 

SCISSORS 
Stainless Steel 
e 
PRICES 
5%" Operating, Straight, 
double sharp $2.85 


514" Operating, Straight, 
sharp & blunt 2.85 


54" Operating, Straight, 
double blunt . 2.85 
54" Dissecting, Straight, 
Mayo type . . 3.35 
634"' Dissecting, Straight, 
Mayo type . . 3.85 
Scissor Edges, all sizes 
(3 pr. to pkg.) per pkg. .50 
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